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D1 rpts he was WB on D/26th-25th at unk speed but had just turned WB onto D from 26th when he "got distracted" when he heard a noise on his vehicle's
roof.  D1 rpts he did not see V2 coming and didn't realize V2 was there until impact when he "heard a noise and boom."  D2 rpts he was EB on D/25th-26th
and obs V1 turn to go WB onto D from 26th so he stopped and pulled slightly right so V1 could weave through the parked cars and go around him, but V1
continued straight and struck V2 head-on.
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